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Introduction
　In East Asian countries, including Japan, South Korea and China, support for elderly parents has 
become a social problem as the elderly population continues to increase. Support for elderly parents in 
East Asian countries has been affected by the traditional norms set by Confucianism, though at differing 
levels [1]. A typical lesson of Confucianism is jin (benevolence), which is considered to refer to affection and 
respect between people [2]. The practice of jin to parents, who are the closest persons around someone, is 
called kou, or filial duty. Based on these values, it has been considered ideal in East Asian countries that 
children support their parents, and children are expected to fulfill this duty. On the other hand, with rapid 
modernization of the social structure in these countries, conventional family support is becoming more 
difficult because of a marked reduction in family function due to a trend toward nuclear families and the 
individuation of family members [3]. Accordingly, socialization of caregiving for elderly parents, as well as 
childcare and education, is required. In Japan, an elderly care insurance system was implemented in 2000, 
while in South Korea a chronic care system was implemented in 2008.
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　Support for elderly parents is one type of social support [4]. The hierarchical compensatory model [5] 
explains social support systems, and hypothesizes that there are hierarchical human relationships between 
persons representing sources of care, and that persons of lower rank provide and complement care when 
persons of higher rank are not available [6]. According to the attachment theory [7], the desire to provide 
care for one’s parents suffering from disease or disability arises from the close parent-child relationship 
developed from infancy. Therefore, it is considered that the development of socialization of elderly care 
is affected by emotional aspects of the family members. Meanwhile, Bengton et al [8]. point out that the 
degree of modernization of society affects attitudes toward elderly persons [9]. Considering these factors, 
it seems desirable, in the Eastern Asian region, that family function be socialized without impairing the 
strong family ties that have been cultivated over long periods of history. To realize the socialization of 
family function, it seems necessary to clarify how the relationship between the development of socialization 
of elderly care and family members’ emotional aspects changes. 
Aim
　The present study was conducted to empirically identify changing trends in the relationships among 
viewpoints regarding the socialization of elderly care and two related factors—emotional relationships 
among family members and support provided for the elderly—among university students and their 
parents living in three different East Asian countries (Japan, South Korea and China) using a hierarchical 
compensatory model to explain their social support systems.
　Specifically, the present study assessed family cohesion as an indicator of emotional relationships with 
family members. Since some of the students and their parents had no experience in caregiving, the present 
study assessed the support provided and their viewpoints regarding the socialization of elderly care using 
two parameters: sense of filial responsibility and viewpoints regarding elderly care. 
　There are reports that the degree of modernization of the society affects attitudes toward elderly persons, 
and that the more realistically people recognize caregiving, the less likely they are to think that the family 
should take all the responsibility for providing care for the elderly [10]. The social cognitive theory [11] 
proposes that behavioral modification occurs as a result of the interaction among three factors—behavior, 
environment and the person—and that cognitive factors, which form a part of personal factors, produce 
individual differences in responses to stimuli. If we base our analysis on this theory, support for elderly 
parents and the source of caregiving for elderly parents seems to change depending on the realistic 
recognition of support for elderly parents. Therefore, when generation (a personal factor) is taken into 
consideration, sense of filial responsibility seems to be weaker and viewpoints regarding the socialization 
of elderly care seem to be less positive among parents than among students, and the relationship between 
viewpoints regarding the socialization of elderly care and family cohesion or sense of filial responsibility 
also seems to be weaker among parents than among students.  
Methods
1. Design and setting
　In the present study, cross-sectional data were collected through a questionnaire survey, which was 
conducted in three different countries (Japan, South Korea and China), where social systems for elderly 
care have been developed to varying degrees.
2. Subjects of survey
　Responses were obtained from 772 Japanese students and 414 of their parents; 505 South Korean 
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students and 505 of their parents; and 1,017 Chinese students and 808 of their parents. The following 
respondents, with no missing responses, were included in the analysis: 636 Japanese students and 368 of 
their parents; 461 South Korean students and 460 of their parents; and 959 Chinese students and 707 of 
their parents.
3. Data collection 
　The questionnaire survey was conducted among students at two universities respectively in Japan, South 
Korea and China, and their parents. In each country a faculty member selected students based on their 
affiliations to related research centers. Firstly, the Japanese version of the questionnaire was prepared 
after discussions by Japanese researchers in healthcare and social welfare. South Korean and Chinese 
researchers then translated the Japanese version into Korean and Chinese. Subsequently, Japanese, 
South Korean and Chinese researchers discussed the questionnaire again to provide consistency with the 
Japanese version. The survey was conducted between September and November 2008.
4. Survey items
　The survey investigated the subjects’ gender, age, degree of family cohesion, sense of filial responsibility, 
and viewpoints regarding the socialization of elderly care.
4.1 Family cohesion
　The degree of family cohesion was measured using ten items for family cohesion on the Family 
Adaptability and Cohesion Scale III developed by Olson et al., [12] which comprises the two dimensions of 
family cohesion and family adaptability. The Japanese version translated by Sadaki et al [13]. was used. 
The construct validity of family cohesion was verified based on data collected in Japan and South Korea [14]. 
The subjects were asked to respond on a five-point scale, and each option was assigned a score of 0 to 4.
4.2 Sense of filial responsibility
　Sense of filial responsibility was measured using the Simple Scale of Attitudes toward Filial 
Responsibility in East Asia (Mikane et al [15].), which consists of two factors—instrumental support (4 
items) and emotional support (4 items). The subjects were asked to respond on a five-point scale, and each 
option was assigned a score of 0 to 4.
4.3 Viewpoints regarding the socialization of elderly care
　Viewpoints regarding the socialization of elderly care were assessed using the following three items the 
researchers developed independently: “when your parents need care”; “when you need care in the future”; 
and “about care of family members.” The subjects were asked to choose one of the following three options: 
“I hope that family members will take care of elderly parents if possible” (family resources); “I hope that 
family members will provide care with the help of hospitals or facilities if possible” (family and social 
resources); and “I hope that care will be provided by hospitals or facilities if possible” (social resources). 
Each option was assigned a score of 0, 1 or 2, and the subjects’ viewpoints were rated with scores.
5. Statistical analysis
　Family cohesion, sense of filial responsibility and viewpoints regarding the socialization of elderly care 
were compared between the two generations, using the t test. Attitudes toward instrumental support and 
emotional support were also compared, using the t test. The parameters were compared among the three 
countries, using one-way analysis of variance. Subsequently, a causal model was established describing the 
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relation between viewpoints regarding the socialization of elderly care and family cohesion or sense of filial 
responsibility, and the goodness of fit of data to this model. The relationships between each variable were 
assessed using structural equation modeling by classifying the subjects into 6 groups according to country 
(Japan, South Korea and China) and generation (students and their parents). Prior to the analysis of this 
causal model, the construct validity of family cohesion and sense of filial responsibility was examined. To 
assess reliability, we focused on internal consistency, and calculated the Cronbach’s a reliability coefficient. 
SPSS 17.0 software was used for the above-mentioned analyses. In these analyses, the construct validity 
was assessed by the maximum likelihood method using Amos 17.0 software. Since viewpoints regarding 
the socialization of elderly care were rated on a three-point scale, the causal model was analyzed with 
the statistical package M-plus 5.21 using the mean- and variance-adjusted weighted least-squares 
(WLSMV) method for estimating categorical data. The goodness of fit for family cohesion and sense of filial 
responsibility and that of the data to the causal model were assessed on the basis of the comparative fit 
index (CFI) and the root-mean-square error of approximation (RMSEA). Since viewpoints regarding the 
socialization of elderly care were assessed using three different observed variables comprising a saturated 
model, a causal model was used.
6. Ethical considerations
　Oral and documented explanation was provided to students, and their consent was considered gained 
when their responses were put in the collection box. Documented explanation was provided to their 
parents, and their consent was considered gained when their responses arrived by mail. The subjects 
were assured that their participation in the study was voluntary, that they would suffer no disinterests 
due to not participating, that their anonymity was protected and that the collected data would not be 
used for purposes other than the study, etc. The study was approved by the ethics committee of Okayama 
Prefectural University.
Results
1. Demographics of respondents
　In the three countries, men accounted for 27.0% to 46.4% of the students and 47.0% to 49.6% of the 
parents. The average age of the students in these countries was 20.3 to 22.5 years and that of their parents 
was 47.1 to 50.8 years (Table 1).
Table 1    Characteristics of subjects
 
2. Construct validity of family cohesion and sense of filial responsibility: six groups
2.1 Family cohesion
　The distribution of the responses to questions concerning family cohesion is presented in Table 2. The 
goodness of fit as measured by the CFI was 0.813 to 0.953, while that as measured by the RMSEA was 
The Socialization of Elderly Care 41
1044210_川崎英文誌17巻1号_4校_佐藤 By CS3<P41>　
0.091 to 0.167 in the six groups. Since the RMSEA was above 0.1, the goodness of fit was not acceptable. 
Therefore, the scale was modified by omitting some of the items. For pairs of items with a correlation 
coefficient of 0.75 or more, either was omitted. The following four items were arbitrarily omitted, and 
confirmatory factor analysis was performed using the remaining six items: “yc3, We can think of something 
for our family to do together,” “yc4, We like to do things together as a family,” “yc7, Family members help 
one another” and “yc10, All family members feel strong commitment to one another.” Since the goodness 
of fit as measured by the CFI was 0.960 to 0.999, and that as measured by the RMSEA was 0.016 to 0.085, 
the revised scale was considered statistically acceptable. The Cronbach’s a reliability coefficient for the 
family cohesion scale consisting of six items was 0.763 to 0.889 in the six groups.
Table 2    Distribution of the responses to questions conceming family cohesion
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2.2 Sense of filial responsibility 
　The distribution of the responses to questions concerning sense of filial responsibility is shown in Table 
3. The goodness of fit as measured by the CFI was 0.949 to 0.988, and that as measured by the RMSEA 
was 0.051 to 0.093 in the six groups. The scale was considered statistically acceptable. The Cronbach’s a 
reliability coefficient was 0.779 to 0.850.
Table 3    Distribution of the degree in the response for the question on filial responsibility
 
3. Comparison of the viewpoints regarding the socialization of elderly care and related factors
3.1 Comparison of family cohesion
　Table 4 shows a comparison of the mean scores for family cohesion. Among students, the family cohesion 
score was 14.0 in Japan, which was significantly lower than in South Korea (18.8) and China (18.4). Among 
parents, the scores revealed significant differences: 19.7 in South Korea, 18.9 in China, and 15.4 in Japan. 
When the two generations were compared, no significant differences were noted in family cohesion between 
the two generations in China, whereas in Japan and South Korea, students had significantly lower scores 
than their parents.
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Table 4    Comparison of the mean scores of family cohesion 
 
3.2 Comparison of sense of filial responsibility
　Table 5-1 indicates the comparison of the mean scores for sense of filial responsibility. When the three 
countries were compared, the scores for filial responsibility among students were 31.0 in China, 27.8 in 
South Korea, and 25.4 in Japan, thus revealing significant differences. Among parents, the scores for 
family cohesion were 29.3 in China, 24.9 in South Korea, and 21.6 in Japan, thus indicating significant 
differences. This trend was similar to that among the students. When the two generations were compared, 
students had a stronger sense of filial responsibility than parents in all countries. Comparison of attitudes 
toward instrumental and emotional support indicated significantly weaker attitudes toward instrumental 
support than toward emotional support in the five groups after excluding Chinese students (Table 5-2). 
When the three countries were compared with respect to attitudes toward instrumental support, the 
scores among students were 15.5 in China, 13.1 in South Korea, and 11.2 in Japan, revealing significant 
differences. Among parents, the scores were 14.3 in China, 10.8 in South Korea, and 7.7 in Japan 
displaying significant differences also observed among students. When the two generations were compared, 
students had significantly stronger attitudes toward instrumental support than parents in all countries 
(Table 5-3). When attitudes toward emotional support were compared among the three countries, the 
scores among students were 15.5 in China, 14.8 in South Korea, and 14.1 in Japan in descending order, 
with significant differences. Among parents, attitudes toward emotional support were significantly weaker 
in South Korea (14.1) and Japan (14.0) than in China (14.9). When the two generations were compared, no 
significant differences were found in attitudes toward emotional support between the two generations in 
Japan, whereas Chinese and South Korean students had significantly stronger attitudes toward emotional 
support than their parents (Table 5-4).
Table 5-1    Comparison of the mean scores for sense of filial responsibility 
 
Table 5-2    Comparison of the mean scores for attitudes toward instrumental and emotional support 
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Table 5-3    Comparison of the mean scores for sense of instrumental support 
 
Table 5-4    Comparison of the mean scores for sense of emotional support 
 
3.3 Comparison of the viewpoints regarding the socialization of elderly care
　Table 6-1 summarizes the distribution of responses to questions concerning viewpoints regarding the 
socialization of elderly care. The highest percentages of Japanese and South Korean students and their 
parents chose “family resources and social resources” in response to all questions. The highest percentages 
of Chinese students and their parents chose “family resources” in response to the following questions 
specifying to whom care would be provided: “yc1, when your elderly parents need care” and “yc2, when you 
need care in the future.” However, in response to the question “yc3, about care of your family member(s),” 
which did not specify to whom care would be provided, the highest percentages of Chinese students and 
their parents chose “family resources and social resources,” as did South Korean and Japanese students 
and their parents. Comparison of the mean scores for viewpoints regarding the socialization of elderly care 
is presented in Table 6-2. When the three countries were compared with respect to viewpoints regarding 
the socialization of elderly care, the scores among students were significantly higher in South Korea (3.0) 
and Japan (3.0) than in China (1.8). Among parents, the scores were 1.7 in China, 3.1 in South Korea and 3.5 
in Japan revealing significant differences. When the two generations were compared, Japanese students 
had significantly less positive viewpoints regarding the socialization of elderly care than their parents, 
whereas no significant differences were noted between the two generations in South Korea or China.
Table 6-1    Distribution of viewpoints regarding the socialization for elderly care 
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Table 6-2    Comparison of the mean scores for viewpoints regarding the socialization for elderly care 
4. Casual model between viewpoints regarding the socialization of elderly care and family cohesion or sense of 
filial responsibility
　The results of the assessment of the relation between viewpoints regarding socialization of elderly care 
and family cohesion or sense of filial responsibility are illustrated in Fig. 1. In the six groups of subjects 
classified by country and generation, the goodness of fit as measured by the CFI was 0.969 to 0.999 
and that as measured by the RMSEA was 0.009 to 0.072. These values indicated that this model was 
statistically acceptable.
Fig. 1    Influence of family cohesion and sense of filial responsibility on viewpoints regarding socialization 
of elderly care
 
Table6‐2 Comparison of the mean scores for viewpoints regarding the socialization for elderly care 
note1) Comparison between Japan, Korea and China by ANOVA 
note2) Comparison between  Students and Parents by T-test 
** p<.01, n.s. ; not significant 
  Students p1) Parents p1) p2)
Japan 3.0±1.2   3.5±1.1   **
Korea 3.0±1.2  3.1±1.5  n.s.
China 1.8±1.4   1.7±1.5   n.s.**
** **** **
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4.1 Relationship between sense of filial responsibility and family cohesion
　The path from family cohesion to attitudes toward instrumental support was significant in the five 
groups after excluding Japanese parents. The path from family cohesion to attitudes toward emotional 
support was significant in all six groups. In addition, the coefficient of the path from family cohesion to 
attitudes toward instrumental support was smaller than that of the path from family cohesion to attitudes 
toward emotional support in all six groups.
4.2 Influence of sense of filial responsibility on viewpoints regarding the socialization of elderly care
　The path from attitudes toward instrumental support to viewpoints regarding the socialization of 
elderly care was not significant in any of the six groups. The path from attitudes toward emotional support 
to viewpoints regarding the socialization of elderly care was not significant in China, whereas it was 
significant in South Korea and Japan.
4.3 Rate of contribution of family cohesion and sense of filial responsibility to viewpoints regarding the 
socialization of elderly care
　he rate of contribution of family cohesion and sense of filial responsibility, which are both family 
resources, to viewpoints regarding the socialization of elderly care were assessed. The contribution rate 
was not significant among Chinese students and was low (7%) among Chinese parents. When the three 
countries were compared, the contribution rate was lower in Japan (14%) than in South Korea (37%) among 
students, whereas it was equal (12%) in South Korea and Japan among parents. When the two generations 
were compared, the contribution rate was higher among students than among parents in South Korea, 
whereas the rate was similar between students and their parents in Japan.
Discussion
1. A trend in factors relating to viewpoints regarding the socialization of elderly care
1.1 A trend in family cohesion
　Family cohesion was weaker in countries where social elderly care systems have been developed, and 
was weaker among the younger generation than among the older generation. Previously, relatives had 
a strong sense of solidarity, family feeling was respected, and family or kinship was given priority over 
individuals. However, with modernization, individual rights and the establishment of individuality came 
to be highly valued, individual needs respected, and personal life given priority over families [16]. In other 
words, the reduction of family cohesion may be interpreted as a reflection of the individuation of family 
members represented by the trend of giving priority to individual needs with modernization. This seems to 
explain the weaker family cohesion among Japanese and South Korean students than among their parents. 
Substituting social systems for all family function further weakens family ties [17]. This seems to explain 
the lower scores of family cohesion in Japan, where social care systems have been developed and used 
widely, than in South Korea and China.
1.2 A trend in sense of filial responsibility
　Sense of filial responsibility was weaker in countries where social elderly care systems have been 
developed, and was stronger among the younger generation than among the older generation. Sense of 
filial responsibility both among students and their parents was lowest in Japan and highest in China. 
This result matches the report by Hosoe et al [18]. This is considered to reflect that social systems in 
South Korea and China lag behind those in Japan, where the elderly care insurance system and the 
pension system were established in the earliest period, and that the sense of kou (filial duty) to support 
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one’s parents is higher in South Korea and China than in Japan. Between generations, sense of filial 
responsibility was stronger among students than among parents in all the countries. Studies conducted 
by Maeda et al. [19] on nursing persons, and by Kirino et al. [20] on parents of nursery children, report 
that sense of filial responsibility was higher among older age groups, which differs from the results of the 
present study. On the other hand, Sugiyama [21] reports that her study targeting junior high, high school 
and university students revealed that their sense of filial responsibility was high. Matsuo [22] reports that 
many people in their 20s and 60s or above have a relatively positive image of nursing, while people in their 
30s to 50s usually have a negative image. Support for elderly parents involves two different viewpoints: the 
supporting and the supported [23][24]. It is suggested that sense of filial responsibility varies depending on 
which position the respondents put themselves in. As people grow older from the younger generation to the 
middle-aged generation and then to the elderly generation, the attitude toward independence is considered 
to become stronger [25]. Elderly people hope not to trouble their family members, especially their children 
[26]. This is probably the cause of the higher sense of filial responsibility among students than among their 
parents.
　Comparison of the lower factors disclosed stronger attitudes toward emotional support than toward 
instrumental support in the five groups after excluding Chinese students. Nasu [27] states that the 
essential factor for family support in modern families is the unity of affection between elderly parents and 
their children’s families, and that the emotional function based on affection, which is an essential and 
intrinsic function, is the base for support for elderly parents that is difficult to be substituted by any public 
agencies. Therefore, the finding that attitudes toward emotional support were stronger than attitudes 
toward instrumental support suggests that family members still have a sense of emotional support after 
instrumental support has been socialized. In Japan, however, no great difference was noted in attitudes 
toward emotional support between the two generations. This can be interpreted as a weakening of students’ 
attitudes toward emotional support to the same level as those of their parents. According to Hosoe et al [18]., 
with the expansion of social welfare systems along with the development of industrialization, factors that 
affect the sense of responsibility for support of elderly parents shift from normative to a more emotional 
factors, i.e., whether one is satisfied with the family one was born into. This also suggests that the weak 
family cohesion among Japanese students contributed to the less positive attitudes toward emotional 
support.
1.3 A trend in viewpoints regarding the socialization of elderly care
　Viewpoints regarding the socialization of elderly care was more positive in countries where social 
elderly care systems have been developed, and among the younger generation was less positive among 
the older generation. Nonoyama et al [16]. define the socialization of caregiving as the behavior of family 
members doing what they can or what only family members can do to provide care while depending on 
experts and seeking their cooperation for knowledge or skills available only to experts. They state that 
delay in the socialization of caregiving behavior is due to backward viewpoints regarding elderly care. 
Based on this theory, the change from the attitude of providing care using family resources alone to that of 
providing care using social resources as well, according to available family resources, may be interpreted 
as an attitude toward the socialization of elderly care. The distribution of the responses to questions on 
viewpoints regarding the socialization of elderly care shows that the highest percentages of South Korean 
and Japanese students and their parents chose “family resources and social resources” in response to 
all questions. This suggests positive viewpoints regarding the socialization of elderly care. The highest 
percentages of Chinese students and their parents chose “family resources” in response to the questions 
specifying to whom care would be provided (questions about providing care for the subject’s elderly parents 
Sakae Mikane, Masafumi Kirino, Yoshiko Futoyu and Kazuo Nakajima48
1044210_川崎英文誌17巻1号_4校_佐藤 By CS3<P48>　
or for the subject himself/herself when he/she gets old in the future), whereas the highest percentages of 
them chose “family resources and social resources” in response to the question not specifying to whom 
care would be provided (question about care of the subject’s family member[s]). This finding suggests that 
attitudes toward the socialization of elderly care are also emerging in China. No great differences were 
noted in viewpoints regarding the socialization of elderly care between the two generations either in China 
or South Korea. In contrast, in Japan, where long-term care insurance system has been operating for about 
10 years, parents, who will provide or will be provided with care in the near future, had more positive 
viewpoints regarding the socialization of elderly care than students. This finding seems to be associated 
with their awareness of their right to use social care services [28][29] or with their wish not to place a 
burden on their family members [30]. This awareness and wish seem to have arisen from the spread of the 
long-term care insurance system, insurance premium burdens imposed by the social insurance method, 
and the system of payment according to service use.
2. Influence of family cohesion and sense of filial responsibility on viewpoints regarding the socialization of 
elderly care
　In China, it was revealed that family cohesion does not affect viewpoints regarding the socialization of 
elderly care based on a sense of filial responsibility. This seems to have been because the problem of elderly 
care has yet to emerge in the rapid aging of the Chinese society with falling birthrates due to the one-child 
policy, although a sense of socialization of elderly care is emerging, and because social care systems have 
not fully developed.
　In Japan and South Korea, attitudes toward emotional support affect viewpoints regarding the 
socialization of elderly care, but that attitude toward instrumental support do not. Among Japanese 
students and South Korean students and their parents, family cohesion influenced their attitudes toward 
instrumental and emotional support. Among the parents of Japanese students, family cohesion did not 
influence their attitude toward instrumental support, but only their attitude toward emotional support. 
Hosoe [31] presents results showing that one’s satisfaction with their family members is related to their 
attitudes toward economic support and nursing support. Yamane et al. [32] report results that affection 
influences the sense of responsibility for nursing. These results differ from the outcome of Japanese parents 
in the present study. However, the studies by Hosoe et al. and Yamane et al. were conducted before the 
introduction of the elderly care insurance system. Following the establishment of social caregiving services, 
it is considered that the provision of instrumental support has become increasingly dependent on such 
social services to date [33], before the present study was conducted.
　Assessment of the rates of contribution of family resources, i.e., family cohesion and sense of filial 
responsibility, on viewpoints regarding the socialization of elderly care, revealed that the rates were 
lower among Japanese students than among Korean students. The rates among Japanese students were 
as low as those among Japanese and Korean parents. Thus, among students in Japan, where social care 
systems have been developed and used widely, family resources were found to have a weaker influence on 
viewpoints regarding the socialization of elderly care. This seems to be a problem in establishing future 
social care systems when there is a need for socialization of family function without impairing strong ties 
among family members.
Conclusion
1 The influence of family resources, i.e., family cohesion and sense of filial responsibility, on viewpoints 
regarding the socialization of elderly care, was weaker among Japanese students than among Korean 
students. The influence among parents was at similar levels in Japan and South Korea. The influence 
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of family resources on viewpoints regarding the socialization of elderly care was weaker among parents 
than among students. 
2 In Japan and South Korea, where social caregiving systems have been established, family cohesion 
influenced viewpoints regarding the socialization of elderly care, through attitudes toward emotional 
support, but not through attitudes toward instrumental support. In particular, family cohesion did not 
influence attitudes toward instrumental support among Japanese parents. 
3 In China, family cohesion influenced attitudes toward instrumental and emotional support, but not 
viewpoints regarding the socialization of elderly care. 
　The above results signify that, as the socialization of elderly care develops, sense of filial responsibility 
declines in terms of both instrumental and emotional support, with the decreasing family cohesion in the 
background. The socialization of elderly care is originally intended to relieve family members of burdens 
resulting from having to support elderly persons who need care. The above results suggest that socialization 
involves a risk of destroying family ties. Such a collapse of emotional ties between family members may 
be one cause of abuse to elderly persons, which does not decrease even after social caregiving services are 
established, and the problem of elderly persons whose whereabouts are unknown. It is important to relieve 
nursing persons of this burden by shifting instrumental support for elderly people who need care. At the 
same time, it is also necessary to provide direct intervention to for caregivers, through measures such as 
comprehensive support centers and home nursing support offices, which are aimed at retaining ties and the 
establishment of positive relationships between the caregivers and those being cared for.
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